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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceayed i\jjlf inatitution: Easi:’Icn:e before

a. counm'577 /(/FJ‘ 60/5 7 o. STATE m b. COUNTY s 31 s o)
b. CITY (If outside corparate limits, glve TOQWRNSHIP gnly] Leagth of stay in b c. CITY Inside Limin
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3. NAME OF DECEASED First Middle Last a_ Dns Month
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PERFORMED o - m] [m)
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Z0c. IIME OF __ Hou Month, Day, Yeor |

INJURY am.
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NOT WHILE AT WORK [J_ o
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ITEM NO.




_-STATEMENT. 8Y “LICENSED, EMBALMER

\
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| hereby cernfy Ihii the body whose ‘name- is ‘récorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

v\'mrking under my personal supervision.

Student i Signedw .

Signature of Student Embalmer

—
Licensed Embalmer No. So9s
——
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